Introduction: The prevalence of cognitive impairment is set to rise. One valid method of measuring cognitive function is through using the Montreal Cognitive Assessment (MoCA). Consequently, we were interested in investigating the outcome of older surgical patients with poor cognition who are admitted to the acute surgical setting.
Methods: We identified older surgical patients who had lowest 25% of cognition using consecutive acute surgical admission data from Older Persons Surgical Outcomes Collaboration (www.OPSOC.eu) (2013 and 2014) . The effect of having a low MoCA score on relevant outcomes of receipt of surgical intervention, 30-and 90-day mortality, readmission within 30-days and hospital length of stay were examined using multivariate logistic regression models, adjusting for age, sex, polypharmacy, haemoglobin, albumin and having diabetes for the first outcome and additionally controlling for surgical intervention for other outcomes. Results: A total of 660 older patients admitted to five surgical units (mean age (SD) = 77(8.1) years) were included. 148 (22.4%) had a MoCA score in the lowest 25% (≤17). The emergency operation rate was 12.0% (N = 79) in this cohort. Characteristic comparisons with the rest of the group showed increasing age, length of hospital stay, polypharmacy and low haemoglobin levels were all significantly associated with having a low MoCA score. A low MoCA score was not associated with sex, low albumin, diabetes or receiving surgical intervention. Multivariate analyses showed low MoCA group had increased 30-day mortality (adjusted odds ratio = 2.84 (95% CI:1.29-6.23; P = 0.009) compared to the remaining cohort. No significant association was found between having a low MoCA score and the other outcomes including receipt of surgical intervention. Conclusion: Whilst low MoCA doesn't appear to preclude the receipt of emergency surgical intervention among older people, our findings highlight the poor prognosis associated with cognitive impairment in older surgical patients.
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